months, if not years. I think Dr. Jobson Horne has drawn attention to the case because, as he says, these are days when boys want to " grow up " too quickly: otherwise such a case would not have come before a laryngologist at all. In this patient I saw a chink such as is evident in a hysterical woman, and I have seen it two or three times in people whose voice is " breaking." The cords in this larynx are not at all in what I should call the falsetto position: it is, rather, the position of the functional aphonia of the text-books.
The PRESIDENT: In many of these cases the disadvantage may be overcome, by training, as Mr. Horsford and others have suggested, especially if one hits on the proper note. I ask Dr. Horne a question which may already have occurred to him, that is, not only as to this boy's general development, but whether, in this case, the functional aphonia may be a sign of tuberculosis. There is a chink, it is not the falsetto position, but seems more like that of functional aphonia.
Dr. JOBSON HORNE (in reply): I am glad the condition has given rise to discussion, because I think we ought to be able to answer usefully the questions raised by the patient and the friends. The boy has been seen by me only once so I am not at present able to give all the clinical details. One question was whether the condition might be functional; and another was whether the boy was in other respects fully developed. Subsequent examination showed that the answers to the questions were in the negative.
Case of Tongue for Diagnosis. By W. DOUGLAS HARMER, M.Ch. HISTORY: For some months patient has had an increased amount of saliva and phlegm in the mouth. Recently for the last three months he has had increasing difficulty in articulation, so that at present his speech is very indistinct. He has had no operation on his tongue, and no treatment. There is no pain. There is no history of syphilis.
Local condition: The pillars of the fauces are drawn forward by the shrunken tongue, the left more than the right (being at the level of the first molar tooth). The tip of the tongue is absent; the tongue is represented by part of the posterior portion and remains on the floor of the mouth which runs straight into the ramus of the jaw in front. The surface of the tongue is covered with small protuberances especially in the mid-line. The tongue cannot be protruded. There is no glandular enlargement. The Wassermann reaction is negative.
Section shows atrophy of the muscular elements in the tongue, with increased proliferation of the epithelium. The superficial layers of the epithelium are cedematous. The deeper cells show typical epithelioma.
DISCUSSION.
Dr. IRWIN MOORE: Mr; Harmer has unexpectedly been called out of town, and is prevented from being present. He would like to have the opinion of members on this case, since the diagnosis is obscure.
Mr. STUART-LOW: I have no doubt this is epithelioma. There are glands in both submaxillary spaces, and with one finger in the mouth and another outside, one can feel a stony hardness in and under the tongue. Moreover, there is a profuse flow of saliva. Secondly, he cannot move his tongue freelyit is moored to the deep structures. I do not know of any other disease which would affect the tongue in such a way. It is inoperable, but I would advise frequent multi-diathermy puncture and the local application of elixoid mucin as a soothing and emollient agent.
The PRESIDENT: I have a case with much the same appearances, which I had hoped to be able to show to-day: there is no doubt about it being cancer. In=my case there is a much more marked involvement of the glands than I can make out in the case now shown. Mr. G. W. DAWSON: The tongueappears to hAve shrunken and got smaller. The possibility of lupus must be considered. A RECENT case of removal of a growth from the vocal cord by thyrofissure and reported at a meeting of this Section by Dr. Macleod' as an adenoma, has drawn attention to the great rarity of these growths in the larynx, and the question has again arisen as to the. possibility of such a growth originating from the vocal cord itself. Whilst many authorities-e.g., Lennox Browne, Kyle, Schwartz, Luschka, Gottstein, and others have even doubted the possibility of
